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7.05: continued 

issue an order referring the to an irPdcpcndent hearing officer designated by the 
Commissioner to conduct Adjudicatory prOc&dingspursuant to 801CMR 1-02et seq.. or the 
Commissioner or tbe designa may decide rbc ISSUESafter giving both the hospital uld the 
Divisimrcaso~k~~pnoppamnitytobtbeardcuttheseiswes.Adccisionon 
k g a l i s s u e s b y t h ~ ~ i ~~&@eshallamstituteafinaldccisionofthe 
Division sub- t o w c i a l  rcview undaMGL c. 3OA.p 14. 
(c) Conduct of AdJudicvorY proacdig An adJUDICATORY procctdiog refend to an 
i n ~ t h c a r i n g o f f r a t d e s i g n P e d b y t b e ~ ~ s h a l l b e g o v M e d b y 8 0 1 C M R  
1.02 and 1.03. Such a proceeding also will be governed by tbc following rules and 
procEdurEs: 

1. An adjudicatory pmcudbg will address only those isrucs identified in the 
COMMISSIONER ordarefuring the mrttcr to an iadcpeadurt hearingofficer. 
2. The hearing officer will only CODddcTevidence &at was presented to the Division 
during ADMINISTRATIVE review.unp ha those cxuaordina~~circumstances w b m  the 
hospital can demonstratethattheEVIDENCE could not havebcen obtained or produced at 
the time of *administrativereview. 
3. Upon conclusionof tbeadjudicatoryplromding.thebearingofficer will prepare and 
forward to the Commissioner or the &signee a written, r#;ommcndeddecision of the 
Division. The rccommendtd DECISION will a d b s  each of theissuescited in the 
Commissioner's order referring tbe maacr to the hearing officer. The Commissioner or 
the Commissioner's desi- mayadopt,modify or ordqr reconsideration of the hearing 
officer's recon?m_endeddecision. 
4. 	 The COMMISSIONERwill issue the final decision of the Division subject to judicial 
review under M.G.L c. 30A. 5 14. 

7.10 Documentation and Audit: Free Can Accounts 

(1) Each hospitalshallmaintain auditable rEcoRdsof its activities made iocompliance withthe 
criteriaand rcquirsrmntsof regulation 114.6 CMR7.00. The hospital shall document freecare ' 
write-offs as reponed on the RSC-403. DHCFP Form UC-92. DHCFP Form UC-93 or any 
successor form. or any other "rponthathas b a nfled with the Division. . Each hospital's free 
CAREwrite-offs. shall be accompanied, at a minim- by documentation ofall efforts madeby 
the hospital to determine free care eligibility. 

(2) Documentation for freecafe accounts must conformto the requirementsset forth in 114.6 
CMR 10.00. 

(3) Ifa hospital fails to meet the 9- of 114.6 CMR 7.00 or 1 11.6 CMR 10.00. the 
Division may adjust thehospital's PAYMENT fmm the uncompensared care pool. 

(4) TheDivision's auditprocedurEsq a d i o g  FREEcam ~ccou~~tsandthcDivision's scbcdule of 
audit ADJUSTMENTS regarding dcfi&cocks in docwnentation shaU bc d e t a i l e d  io a sepame 
administrative ioformacionbulletin issuedplgspantto 114.6 CMR7.12. The audit adjustments 
will reflect thedegree of noncompliance withthc Division's CRITERIA for documntatim of FREE 
care accoum. 

(5) TIICDivision will detamiaetklevel of PAYMENT that will be disallowed from the Pool 
usm_ea merhodology to appropriacciy expipdltc the amount of audited accountshac fail to 
comply with 1 14.6CMR7.00 asc o w  u,dlof thehospital's orcommunity healthcenter's 
FREE cartaccounts. 

7. I?: Administrative information Bulletins 

The Division may. fromtime to time. is= AdminisTRative information bulletinsto clarify its 
policy upon and unaentandin,oof substantive provisionsof1 14.6 CMR 7.00. In addition. the 
Division may issue administrative information bulletins whicn specie the inionnation znd 
aoc~menra!ic~:cce-cs~-! !I! irrmt.?ltz !!4.6 CMR 7.W. 

. .  



i 7.13: Severability 

The provisions of1 14.6 CMR7.00 archereby declared to beseverable if any such provisions 
or thtapplicationof such provisions co any hospital orcircumuanccsshall be held tobe invalid 
or UnconsTItional, and such invalidity shall not be construed 10 affect thc validity or 
constitutionality ofany rrmaining provisions of 114.6 CMR 7.00 or the application of such 
provisionsto hospi i  orcimmmmsotber tban dKlK held inualid. 

7.14: Calculation of the Unto-CARE Pool SURCHARGEPERCENTAGE 

ThtDivisionwillusethtfoUowingmdbodologyto~tbcperccntlgcoftberurchargc 
tobeasscrsedoncatampayrrmtsonUchoSpitalSsldambulatorys~icalcurttrr.~~~ 
in M.G.L c 11SG. 0 18k as addedby St 1997. c. 47. 

( I )  The Division will project FY 98 annual aggregate payments subject to the mrcharge as 
follows. The following data will be obtainedforPod N 96.or adjusted for INFLATION to Pool 
N 9 6  

(a) ?he Division will d#cmtim total payments nceivcd by MASSACHUSETTS acute care 
' hospitals from private manag,@ care.non-managcd can.andself-pay payus by subaacting 
bad debt written off and gross payments from thc Pool allocated to thosepayers from net 
patient m i c e  revenue allocatedto thosePAYERS as reported ontheDHCFP-403 cost repon. 
(b) The Division willdetermine total payments rcceived by Massachusetts ambulatory 
surgical centers for ambulatory surgical center services from private managed care. non
managed care, and sElf-paypayers from data reponed by thesc centers to the Division. 
(c) The Division will determine payments from HMOs licensed in Massachusetts to 
MASSACHUSETTS acute carthospitals and ambulatory surgical centers thatarcexemf from the 
surcharge from data providedby these HMOs to thc Division. 
(d) The Division will euimatethe amount ofpayments.settlementsand judgments arising 
out of thirdparty liabilityclaims for bodily injury wbicharepaid underthc terms of property 
or casualty insurancepolicies based on data provided by theAuto Ins- Bureau. 
(e) The Division will estimate the amount of surcharge payments that will be below the 
threshold for collection basedon sampk data provided by hospitals.
(0 The Division will make an allowance for uncolIcctabk amounts. 
(g) The Division will add the amountsdetermined in 114.6 CMR 7.14( l)(a) and (b). and 
then subtract tbe amounts determined in 114.6 CMR 7.14(1)(c). (dl. (e). and (0.The 
,Division will then adjust this total amount of N 96 payments subjectto the surcharge to 
reflect price changesbetween FY96and N 98. The Division willw a blend oftbHCFA 
m a r k c r b a s l r c t a n d t h e M a r s a c h u s e t t s C ~ R i c c I r c d e x ( B I ) t O r e f l e c t c o ~ t i O n s i n ~  
Massachusetts Economy. Specifically. thc labor-relaTed component of the HCFA market 
basket will be xepkcd by theCPL Thisadjustedamount will be the Division's projected
FY 98 anuual aggqatc payments subject to the surcharge. 

(2) The Division will catcuiatethennrharge puumagceffective January 1.1998 85 foUows, 
inorderto~thatthcamountloanadtod#PoolwiilbefuUyrcpaidtorheGurtralFundby 
June30,1998. 

(a) TheDividwwillmul~lyS100.000.000by2/12andaddthisproduct~$l100,000,000, 

in order toBccouDt for thc two month delay in payment of thesurcharge. 

@) TheDivision will multiply thePropabdFY 98 annual agpgate payments subject to 

t b t ~ ~ p u r s u a n t t o 1 1 4 . 6 C M R 7 . 1 4 ( l ) . b y 9 / 1 2 , i n o r d c r ~ o c o U e a t h e f u l l  

amountoftbcsllrchargeinninemonths. 
(c) TheDivisionwilldividetheamount detcrmimd in 114.6 CMR7.14(2)(a) bythe amount 

dgtamincdin 114.6 CMR 7,14(2)(b).

ihiscalculationcan be expressed as the following formula 




i 

7.14: continued 

(3) iftheDivision projcctsthat the surcharge puantage established in I 14.6 CMR 7.14(2) will 
prodUte kss than S90.0,OWJormore than 5100.OOO.0 by SeptEMber 30.1998, or that an 
adjustment is necessary in order KOfully repay Ihc GENERAL Fund by June 30.1998 then the 
DIVISION may ruletenninethe surcharge percentage as ofMay 1.1998 and as of July 1.1998 
pursuMt totbe methodologyesubiisbcd in 114.6 CMR 7.140Xa) through(a). 

(a) The Division win PROJECT FY 98 annual aggqa!c paymENts subject to thesurcharge 
based on historical data, with any adjUStmEnts the DIVISION &xms naxssay. 

-	 (b) IheDi~.isionwillmuhiplyS100.~~by2/12~ddthispoducttoS100.000.000. 
i a o r d r r t o ~ t f a r ~ ~ w o m o n t b d e l p y i o ~ ~ o f t b e ~ ~  
(c) Tbc Division will multiply thc projecsea FY98 ANNUAL aggregate payments subjectto 
~s~ddumincdpusuantto114.6CMR7.14(3~a).by9112.inordertocollectthe

full amount of thc surcharge in nine months. 

(d) The Division will divide the amount detuminal in 114.6 CMR 7.14(3)(b) by h e  

amount decamioed in 114.6 C M R 7.14(2)(c). 


This calculation can be expressed as the followingfornula. 

PAAPSS = projected annual aggregate payments subjectto the surcharge 

Surcharge perccnmge effective May I ,  1998 or July 1,1998 = 

[1OO.OOO.OOO + ((Dl?)*l00.000.000)l I [ (9112) * FY 98 PAAPSS] 

(4) The Division will establish the surcharge pacentage effeaiveOctober 1 of 1998 and each 
successive yw before September 1 of each year,using the following methodology. 

(a) The Division willdetuminethetotal amountKObeCoHectcdby adjusting S100.OOO.OOO 
for any over or under collections from fnqucnt payus and individuals in previous years.
includingaudit adjustments.as well as any over orunder collectionsprojected for OCTOBER 
or November e�the coming ycar. 
(b) The Division will projectANNUAL aggregate paymentssubjectto the surcharge based on 
historical data, with any adjustments the Division deems mceaary. 
(c) The Division willdividerhe amount determinedin 114.6 CMR7.14(4)(a)by the amount 
determined in 114.6 CMR 7.14(4)@). 

i 

'7.15: Uncomoensated Care Pool SURCHARGE PaYmEnt proctss 


OFFICIAL 




~ ~~~~ro~~~~~~~~

*-. ,--

I 14.6 CMR:DIVISION OFHEALTH CARE FINANCE AND POLICY 
MEDICAL SECURlTY BUEAU 

7.15: continued 

(b) Each acute hospitalandambulatorysurgicalcenter shall also send a billforthe 

~ t o i n n i t u l i o M L s ~ p a y c r s ~ h a v e n o r r e g i s t e n d w i t h t h c D i v i s i o n p u ~ l a n t  

to I 14.6 CMR 7.Iy3) and (4)and from whom the hospital orambulatorySurgical center has 

rcceivdapaymmt fhchospital~pnbuktMysufgicalfar~shaliscndthcbillwithin30

daysof naivingtbcpayment fmm the UNREGISTEREDpayer. The bill will state the surcharge

PERCENTAGEbut nof thedollar amount owed. 

(c) Eacbacute hospital andambulatorysurgiCal center shall scad a bill for thesurcharge to 

individual SURCHARGE payers asprovidedin 114.3 CMR 7.15(5). 


(3) PAYMENT PROCESS for frroumt SURCHARGE PAYERS 
(a) +kequa payers are iauitutiwal m e payers who^ total PAYMENTS to 
MassachustasacmebospitalsaadambulaorysurgicalantMinthemmtrcccntlycompktcd
calendar ye^ c~cccdedSMaooo. SurchArGepayers that are the SUCCESSOR in intestst to a 
payerwhosctotalpaymentstoMassachumtrncutehospitals~amkrlatorysurgicalccntcIs
in the most recently compl#ad CALENDARyearexceeded S3OO.WOare also frequent payers. 
(b) Frequent payas must register with tbc Division or its agent by completing and 
submitting tht Unrompawed CARE Pool Surcharge PAYER Registration form. Frequent 
payers shall submitthisformto theDivision orin agent before December 10.1997 for Pool 
fiscal year 1998; before October 1. 1998 for Pool fiscal year 1999; andbefore each 
successiveOctober 1 for future Pool years. 
(c) After theend of each calendar month, each frequent payershall determine the surcharge 
amount it OWCS to the Pool for that month. The amount owed shall be determined by 
multiplying the amountofpayments subjecttosurcharge, asdefined in 1 14.6 CMR i.02. by 
the surcharge percentage in effect during that month. The frequent payer may adjust the 
surcharge owed forany surcharge over-or under-payments in a previous period. 

1. Frequent PAYERSthat payaglobalfeeor capitation for SERVICES that indude ACUTE . 
hospital or ambulatory surgical SERVICES as well as other services not subject to the 
surcharge,must develop a reasonable method for allocatingtheportion of the payment 
intended to be used for services provided by acute hospitals or ambulatory surgical 
centers. such frequent payas must file thisallocation la#tsodwith the Division or its 
agent before January 1,1998 for poolfiscalyear 1998: before October 1,1998 for Pool 
fiscal ycar 1999; and before each successive October 1 for future Pool years. If there is 
a si,4ficant change in theglobal FEE orcapitationpayment ARRANGEMENTthat necessitates 
a changein theallocation method, the frequent payer must filethenew methodwith rhe 
Division before the new payment arrangement takeseffect. F q m t  payers may not 
change theallocation method later in the year unlessthere is a significant change in the 
PAYMENTSARRANGEMENT 
\Division wilI review allocation plans within 90days of receipt During this 

reviewpcriodtheDivisionoritsagcntmay~a~payertosubmitsupponing 
doarmeDtatioaortomakc~~intbisallocarionmerhodaitfindsthatthemethod 
doesnotrwoaably~ocarethepomOnoftheglobalpp~torcapitat ioain~to 
beuscdforsavicesprovidedby~hospiuts~~surpica~ctnten. 


A fnqucnt payer must hadude th PORTION of the GLOBAL payment or capitation 
i n ~ t o ~ ~ f ~ 
c e n ~ a s ~ b y t h i s ~ ~ ~ m e t h o d . i n i t s d c t c r m i n a t i o n o f p a y m c n t s s u b j c c t  
to surcharge. 
2. A 6Ftquent payer must incIudc all payments made as a RESULT of settlements. . .judgments or audits in its of payments subject to surcharge.A lkqucnt 
payer may include payments msde by MASSACHUSETTS acute hospitaLs or ambulatory
SURGICIAL centas t0-hfxulncx~tpayer asa malt of settlements.judgmentsor audits as a 
credit in itsdetuminationof paymuus subject to SURCHARGEe 

(d) F q u e n t  PAYERshall d e  PAYMENTSto dre Pool monthty. Each frtqucnt payer shal l  
&mit the SURCHARGE amMlllt it owes tothcPool, whichit dererminedpursuant to l 14.6 CMR 
7.15(3)(c). to the Division orits agent for deposit in thePool. Frequent payers shall Rmit 
the SURCHARGEpayment by the fint b u s k  day of thesecond monthfollowingthe month for 
which the surchargeamount was determined. For example. SURCHARGEpayments based on 
paymEnts mads to acute hospitals andambulatoRY SURGICAL centers in JanuaRYare due toth: 
Pool on March !. 
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7.15: continued 

(e) Estimated PaYmEnts. in o r b  to thatthe Pool can m e c t  its CURRENTobligations, 
frequent payers willmake estimated payments 10 the Pool in January and February. 1998. 
These payments willbe made to the pool and credited to thepayer as follows. 

1. On January 5.1998 each fquent surcharge payu shall &e an estimatedpayment 
tothePoolcqualtotheproducroftbcsurehargc~eandtbcpaycr'saaual 
payments to Massachusetts acuteHOSPITALS and amBUlatory surgical centus in January. 
1997. Ifasurchargepayer bar diffuentclicntsin 1998tbanin 1997. the SURCHAREGE payer 
may calculate i t s  estimated payments by driplying the succhatge pacentage by the 
amountthat its payrmmssubject 10surchargewould havebecn in January. 1997if it had 
had its current set of CLIENTS 
2. dnFebruary2.1998each6rrqueat~payashallmaLcanestimatcdpayment 
to the Pool qual to the product of the surcharge PERCENTAGE and the payer's actual 
paymenis subjectto SURCHARGE to MASSACHUSETTS acme HOSPITALS and ambulatorysurgical 
CENTERSINFEBRUARY 1997. Ifasurchargcpaycrhasdiffercatditntsin1998thanio 1997. 
the surcharge payer maycalculate its esrimatcdpayments by multiplying theSURCHARGE 
percentage by the amount that its payments subject to surcharge would have been in 
February. 1997 if ithadhad its currentsetof clients. 
3. Each frequent SURCHARGE payer shall total the amounts itpaid pursuant to I 14.6 CMR 
17.15(3)(e)l. and 2.. and dividethis t d  by five. The surchargepayer shall then credit 
this amount against eachof thepayments itmakes from July. 1998 through lu'overnber, 
1998 pursuantto 1 14.6 CMR 17.15(3)(d). 

(f) A11 payments must be payable in United States dollars and drawn on a UNITED States 
bank. The Divisionwill assess aS30 penalty onany surcharge payer wnose checkis returned 
for insufficient funds. 

(1) Pavment PROCESS for infrcauent SURCHARGEPAYERS 
(a) Infrcqutntpayen arc institutional surcharge paycn whose total payments to 
Massachusetts acute hospitalsand ambulatqRY surgicALcentersin the most recently completed 
calendar year were less than S3300~000. 
(b) Before December 1. 1997 and before each September 1 thereafter, the Division will 

annual surchargeliabilityof infrequent payenesrirnatethe average for thecorning PoolFISCAL 

vear. ForPoolyears1998andbeyond. the Division willadjusttheestimatedaverage 

SURCHARGEliability for any over or under collectionsfrominfrequent payersin previous years. 

(c) Infrequent payersmay electtopay theaimat& averagesurcharge liability, dctedned 

by the Divisionpursuant to 1 14.6 CMR7.15(4)@). as a single annual payment. Infrequent 

payers who make thisel&tion shall haw no further surcharge liability for the remainderof 

the Pool year,and shall have all reponing rcquiremurtswaived for that year. . 

(d) Infrequent payerselect to pay the esrimatcdaverage SURCHARGE liability fee and waive 

reporting REQUIREMENTS by compJcting and submitting the Uncompensated Care Pool 

SURCHARGE Payer Registrationform. Infrequentpayusmust submit thisform to the Division 

or its agent before December IO. 1998 for PoolFISCAL year 1998. before October 1.1998 for 

Pool fiscalyear 1999,andbefore wchsuccasivcOctober 1 forfuturePool years. Infrequent 

paycrs must paytheaimate avaage SURCHARGE liability by January 15.1998 for Pool year 

1998, and by November 1 for each successive Pool year. 

(e) lnfrrqueatpayers who donot elect to pay theestimatedaverage surcharge liability arc 

subject tothe same requirements as fresuau pap.set forth in 114.6 CMR 7.15(3).

(0 AU payments must be payable in UNITED STATES dollan and drawn on aUNITED States 

bank. TheDivision willassessa $30pcnaltyonanysurchargepayer Whose check isreturned 

for insufficient funds. 

(g) The Division will review the EFFECTS of thc mfr#lucntpayer optionbeforeSEPTEMBE 1. 

1998. 

(5) Individual surcharGePAYERS (Self-PAY\
(a) Payments made by an individual surcha~epayer of 515.O00 or more afur Jan- 1~ 

1998 andof 510.O00or more after April 1.1998aresubject tothe surcharge. Acute hospitals 
and AMBULATORY surgical centers shall. at the time of BILLING providenorice of the 
responsibility to pay the surcharge the surcharge amount on all BILLSto individual payers 
with a patientliability - w t c r  than the threshold. The surcharge billshall direct patieTs to 
pay the SURCHARGEto rh= hospital or ambulatory SURGICAL center in adairion IOthe payment for 
SERVICESorovided. Tit mount of the SURCHARGEBILLIED is the produc! of: 
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1. t h e  patient's liability to thc acute hospital or ambulatorysurgical center. and 
2. the surcharge percentage. established pursuant to 114.6 CMR 7.14. in effect on the 
billing date. 

(b) In the eveat that anaauthospital orambulatory surgical center negotiatesa payment 
amountorpaymntpianforalotalpaymcruiouassofthethnshold~establishcd 
in 114.6 CMR 7.15(5Xa). the negotiationmust address paymnt of the SURCHARGE amount 

PURSUANT to 114.6 CMR 7.15(5Xc). . 
(c) ThcamountofIbesurchagcowedbyla~vi~payeristbeprodudof.  

1. thetotalnmountpridbytheindivi~toanwtchospitalorambulatorysurgical 
centF. and 
2. tbc NIcbargcpercentage.established pursuant to I 14.6 CMR 7.14. in effect on the 
payment date. 

(d) Acute hospitals and ambulatory surgical centas sMI forward SURCHARGE payments 
received from individual PAYERS to rbe DivisioN or its agent for deposit in the pool.Acute 
hospitals m y  deduct colkctioll ageNcy fees for thecolkuion of SURCHARGE payments b m  
individuals from the total amount ofSURCHARGE payments forwardad to the Pool. 

Acute hospitalsandAMBULATORYSURGICALCENTERS shallforward suRchargepaymentsby the 
fust business day of thesecond MONTHfoilowingthc month duringwhich the surcharge was 
received. For example. surcharge payments rcccived by acute hospitals and ambulatory 
surgicalcenters in January are due to the Pool on MARCH 1. 
(e) An acutehospital or ambulatorysurgical center which fails to forward surcharge 
PAYMENTSrcceived from individualpayer^ pursuant to 114.6 CMR 7.15(5)(e) is subject to the 
enforcement mechanismsset forth in 114.6 CMR 7.15(7). 
( f )  A!l payments must be payable in United States dollars and drawn ona United States 
bank. TheDivision willassessa $30penalty on any surcharge payer whose check isreturned 
for insufficient funds. 
(8) The Division will review the threshold established in 114.6 CMR 7.15 (S)(a) before 
September 1. 1998. 

(6) The Division BT its agent will compile listsof registex4frequent and infrequent payers.and 
will update the lists quarterly. The Division or its agent will distribute these lists 1.0 acute 
hospitals and ambulatory surgical centers. 

(7) Enforcement of PaYment of the surcharGe. 
(a) If any part ofa S-~C payer's liabilityis not paid withinten daysof the due date, the 
surcharge payer shall owe an additional 1.5% intuest penalty on the ouwanding balance. 
The interest shall be calculated from the due date. For each month a payment remains 
delin$mt,anadditimal lS%penaltyshallaccrucagainst~wwandingbalance,includin~ 
prior penalties. 

1. Paaial paymentsreceivedfrom dchqucnt SURCHARGEpayus shall be credited first to 
the amentoutstandingliability. and sceond totheamount ofthe PENALTIES 
2. TheDivision may reduaa surchargepayer's pcnaltyat theDivision's discmion. In 

d e t a m i n i n g a ~ ~ o r r e d u c t i o n , t h e D i v i s i o n ' s ~ ~ i o n w i l l i ~ ~ , b u t w i U n o t  

be limited to. the surcharge payer's payment history. the SURCHARGE payer's FINANCIAL 

situation,and the SURCHARGE payer's relativeshareofthepayments tothe Uncompensated

CAREPool. 


@) InrhcmntthattheDivisionorits~tdoesnotroceiveapaycr'~paymntwithin35 
days.theDivisionorits%oenttyasscsslaestimaredsmountdue.bascdonthebestdara 
available. plustheinterestpenaltitits dcsaibcd in 114.6 CMR7.150(a). plus a 5% late fee 
o n r h e o u w - t .  T h c m i a i m u m a m o u n t ~ w i l l b e S 1 0 0 .  
(c) Division ofMedical ASSISTANCEDMA)PAYMENT offsc~in thc mattthat a SURCHARGE 
pa= has maintaiacd an outstanding OBLIGATION to the Pool for mote than 45 days.'the 
DivisionmaynotifyDMA to offsetpayments ontheclaims of theSURCHARGEpayer.anyentity 
undercoannonownership. asdefinedin 130CMR450.00. or any SUCCESSOR in interest IOthe 
SURCHARGE payer. in the amount of payment owed to the Pool. including acuucd incues t  
penalties and late fee. Payments offset in accOrdance withthis provision shall be d t e d  
to theSURCHARGEpayer's outstanding liability tothe Pool. 

1. The Division shall notify the surcharge payerin writing of the dollar amount to bc 
offset from the surcharge payer's DMA claims. Such norificaiion shall be sen! IC rie 
surcharge payer via certifiedm a i l  at I w t  ten daysprior M notifying DMA. 



7.15: continued 

a If a surcharge payerbelievs theamount to be offset is incorrect because of an 
arithmetic. mechanicalor clerical error, it may object in writingduring this ten day 
periodto theDivision ofHealthCAREFinancE and Policy. Thewritten objection must 
conrainanEXPLANATIONoftheperceivedERROaswell as to SUPPORT the
SURCHARGE payer's OBJECTION No OBJECTION by thc surcharge papregarding tbe 
payment offset is W a b k  to DMA. 
b. Upon review of the SURCHARGE PAYER’S OBJECTION thc Division shall notify the 
ancbargepayuofitsdetMlinviwinwriting.fftbeDivisiol,~withthe 
surcharge PAYER’S objections. in whok or in pan tbt Division shall provide the 
surcharge payer withan EXPLANATION dits  mxming. 

2. 	TheDivision shall notify DMAin writiogof thcWaramount to bc offsetfrom the 
s u m  payer's DMA claims. 
3. Surcharge payers to which paymentis offset must SCNC all Title XIX rccipitnts in 
acconianawith thecontract then in effcctwith tbeDivision of Medical Assisma. 

(d) Pavment schedules: "huea financialhardshipis derumintd.tbe Divisionmay, at its 
DISCRETIONestablish a payment schedulefor a givensurchargepayer. The payment schedule 
may includean interat charge. 

1. The INTEREST rateused for tbe payment schedule shall not u d  the primerate plus 
2%. The prime rate used shall be the rate rqmtui in tbe Wall STREET Journal dated the 
last business dayof the month preceding th+ establishment of the payment schedule. 
2. A surcharge payer may make a full or partial payment of its outstanding liability at 
any time without penalty. 
3. If a SURCHARGEpayerfails to meet the obligations ofthepaymentschedule.the 
Division may assess penalties pursuant to114.6 CMR 7.15(7). 

7.16: Reportino ReQuirements for SURCHARGEPavers 

(1) Each surcharge payer shall submitan annual report to the Division orits agent containing 
data regarding their payments to acute hospitals and ambulatory surgical centersin the previous 
year, payments exempt from surchargeadjustments it made for over-or undcr-paymentsof the 
surcharge. and any oiher information necessary to calculate tbe SURCHARGE amount owed. This 
data must be submitted inan electronic format specified by the Division. 

(2) Each surcharge payer shall FILE or make available informationwhich is rcquircdby 114.6 
CMR 7.16 or which the Division dcumrcasonably necessary for implementationof 114.6 CMR 
7.00. within 15 days from the date of request from ,the Division, unless a different time is 
specified in the request. The Division may. for CAUSE extend the filing date for thesubmission 
ofdata Any q u e s t  for an extensioo'must be madc in writing and submitted to the Division in 
advance of the filing date. 

(3) Any surchargep a p  thatqualifies for infraqucat PAYERSSTATUS REGISTERS with the Division 
or its agent and pays the estimaredaverage SURCHARGE liability, pursuant to 114.6 CMR 7.15(4) 
shall be exempt from the provisions of 114.6 CMR 7.16(1) and (2). Individual payus art 
exempt from the requirements of 114.6 CMR 7.16

(4) Any SURCHARGE payu which fails to file any data.STATISTICS schedules. or other information 
purs~anrto 114.6 CMR 7.00 or which falsities same. shall be subject to a civil penalty ofnot 
more thanS5ooofor tachday on which such violationOOEUIS or COII~UCS. which penalty may 
be assessed in an action brought on behalf of the Commonwealth in any court ofcompetent 
jurisdicdoa?hcAnorney.~shall~ganyaptKopriateaction,inciudingiajunctionretief. 
as may be necessary for the enforcementof the provisions of 111.6 CMR 7.00. 

(5 )  A SURCHARGEpayer that is a third paay administratorthat makes paymentsto hospitals and 
ambulatorys~calccntusonbchalfofoneormoreinsuranoecarrierrwillfileamonthlyrtpon 
with the Division. The report willinclude the SURCHARGE amounts that the third party 
administratorpaid on behalfofeach insurAncE carrier.and onbehalf of all its s e l f - i d  CLIENTS 
combined. The reponwill be in an ELECTRONIC format specified by the Division. 

Third party administratorsshallsubmitthisdata by the firstbusinessday ofthe second month 
following tht month during which the payment was received. For example. data reprding 
payments received inJANUARY is due to the Division or i ts  agent on March i. 



7.17: AdminisTRative Review for SurchaRGeP a m  

The Division may conduct an administrative reviewat any time. 

(1) The Divisionwill review data submiuaj by hospitalspursuant to 114.6CMR 
7.03(IXf). data submincd by ambulatory SURGICAL centers pursuant to 114.6 CMR 7.18. data 
submiacdbyfr#luartsurchargcpayaspumantto 114.6CMR7.16.theUncomptnsatcdCarr 
P o o l S u r r h r g e p ? y e r ~ o n f ~ ~ b y f r e q u t n t p a y e r s p u m m n t t o 1 1 4 . 6 c M R  
7.15(3)~byinfreqrwatpaycrsplrsuantto114.6cW7.1~4).andaayothcrpcrcincnt~-
AUinfonnation~by.or~from.~ysurchargcpayer.purruantto114.6CMR7.00
shallbesubjcutoauditbytheDivjsion. 

~~paymentsbaseduponaglohlf~orcapitationallocatedaccordingtoan 
allocationm#hodBoceptcd by theDivision poartlnt to114.6 CMR7.15(3#c) 1..the Division's 
review Will b6limited to determiningwhcthcrthismcthodwas followed a c d y  and w h e r  
the amounts reported wen accurate. 

(2) If theDivision detaminesthroughits review that a surcharge payer's payment to the Pool 
was mataially incoma. the Division: 

(a) may~ute tbesurc~paycr tos~ddi t i~documentat ionnconc i l ing thedata  
it submitted withdatam e i d  from hOspitals;and 
(b) may requirea payment adjustment PAYMENT ADJUSTMENTSshall be subject to intercst 
+nalties and late fee. pursuant to 111.6 CMR 7.15(7). from the date the original payment 
was owed to the Pool. 
Payment adjustments may also be offset fromDivision of Medical Assistance payments. 

pursuant to 114.6 CMR 7.15(7). 

(3) Processine of Pavment AdJustments. 
(a) Notification. The Division shall notify asurcharge payer of its proposed adjustments. 
The notification shall be in writing and shall conrain a complete listing of all proposed 
adjustments as well as the Division's explanationfor each adjustment
@I Obiaction Process. 

1.. If a succhargepayer wishes to object to a Division proposed adjustment conrained in 
the notification letter issued pursuant to 114.6 CMR 7.17(3)(a). it must do so in writing. 
within 15business days ofthe mailing ofthenotificationletter. Thesurchargepayer may 
q u e s t  an extension of this periodfor cause. 
2. 	 The written objection must, at a minimum. contain: 

a each adjustment to which the SURCHARGE payer is objecting. 
b. the FISCAL year for each disputed adjustment, 
c. the specific reason for each objectiw. and 
d. all documentation which suppom thesurcharge payer's position. 

3. 	 Upon review of the surcharge pap's objections.the Division shall notify the 
SURCHARGE payer of its determination in writing. If the Division disagrees with the 
surcharge payer'sobjections.in whdca in part. h eDivisionshall provide the surcharge 
payer with an explanationof its dg. 
4. 	 The surcharge payer may quest a CONFERENCE on objections after receiving the 
Division's explanation of reasons as "guired under 114.6 CMR 7.17(3)@)3. The 
Divisionwill schedule suchconfERENCEonobjectionsonly when it belimsthat further 
articulationof the surcharge payer's psitionisbeneficialto therrsolution of thedisputed 
adjustments. 

(c) PAYMENTof ADJUSTMENTAmounts. ADJUSTMENTamountsandany interestpenaltyand late 
feeamaunushallbeduetothePool~Ocaleadardaysfollo~gthenuiiingofthe
NotificatioN ltaa issued pursuant to 114.6 CMR 7.17(3Xa). If the SURCHARGE payer 
submitteda written objection. thcnadjustmentamouuts and any&crest penaltyand latc fee 
amoun~shall be due to the Pool 30 calendardays followingthe mailingof the Division's 
determination issued punuant to 114.6 CMR 7.17(3)(b)3. The Division may establish a 
PAYMENTschedule for adjustment arnouncs, punuant to 114.6 CMR 7.15(7)(d). 
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114.6 CMR D.%.-	..ION OFHEALTHCAREFINANCE ANDF'OLlC.,,. 
MEDICAL SECURITY BUREAU . 

7.18: REPORTING ReQuirEmentsforAmbulatoRY SURGICALCenten 

(1) Each ambulatory surgical Center shallREPORT monthly to theDivision or its agent the total 
amount of paymentsfor services received from SURCHARGE payers.other than individual payers, 
who do not appear on either the frequent or infrequent payer list and the amount of surcharge 
payments received from individuals. Ambulatory surgical centers must report this data in an 
electronic fomrat specified by thtDivision.AMBULATORYSURGICALCENTERSSHALLSUBMITTHISDATABYTHEFIRSTBUSINESSDAYOFTHESECOND 

month following the month during wbicb k.payment was n a i v e d  For example. data-
rcgardingpaymeanreceived in January is due to the Division oritsagent on March 1. 

(2) EaJlambulatorynagicalcMtershallrtport~ytotheDivisionoritsagentthctotal 
amount of payments received from surcharge payers. The DIVISIONmay waive =porting on 
payen whose payments to the hospital do not meet a threshold amount. AmbulatoRY surgical 
centers shall report thisdata in anelectronicformat specifiedby theDivision. 

(3) Each ambuLatory surgicalcuucrshall fde or makeavailableinformation whichis required 
by 114.6 CMR 7118 or which the Division deems reasonably neassary for implemEntationof 
114.6 CMR 7.00. within 15 days from thc dateof REQUEST from the Division, unless a different 
time is specified in thc request. The Division may. for cause,extend the filing date for the 
submission of data Any request for an extensionmust be made in writing and submitted to the 
Division in advanceof the filing date. 

(4) An ambulatory surgical center that knowingly fails to file withtheDivisionanydata 
required by 114.6 CMR 7.18 or knowingly falsifiesthe same shall be subject to a S500.00fine. 

(5) The Division may a u d i t  data submitted by ambulatory surgical centersto ensure accuracy. 

REGULATORY AUTHORlTY 

114.6 CMR 7.00: M.G.L c. 118G. 

. 
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105 CMR: DEPARTMENTOF PUBLIC HEALTH 
- .  


160.003: Citation 

105 CMR 16O.OOO shall bc knownandmay be cited as 10s CMR 16O.OOO: Acute Core 
Inpatient Substance Abuse Detoxification Treatment Services. 

1m.004: scow 

105 CMR 16O.OOO replaces and shall be substituttd for 105 CMR 16O.OOO and shall be 
substituted for 105 CMR 750.7OO(B) for all residential detoxificationprograms and shall 
apply to all entities which provide ACUTE care inpatient substance ABUSE detoxification 
TREATMENT SERVICES 


ru1 referurccs to RESIDENTIAL detoxification programs in 105 CMR 750.000. including 
SECTION 750.010.750.020.75o5oo(DH2). 750540(E)and 750-8OO(C)(1) arc hereby DELETED 
Sdch entitics are subject tolicensure orapproval mrda A4.G.L c. 111B.5 6and c. 11IE, 5 7. 

160.020 DEFINITIONS 

The following definitions shall apply for tbe-p ~ p p o s c .of 105 C M R  160.O00 unless the 
context or subject matter clearly requires a difkrcnt interpretation. 

Acute Care InPatient SUBSTANCE Abuse DETOXIFICATION TREATMENTSERVICE an inpatient unit that 
provides short tam medical TREATMENT for alCoHol and other DRUG withdrawal. individual 
medical ASSESSMENT EVALUATION substance abuse cowscling and post 
detoxification ref- The units may be FREESTANDING or hospital programs. 

Administrator The individual duly appointed by the governing body of the agency who is 
responsible for the day to day opERations of the agency operating the service. 

Affiliation AGREEMENTshall mean a signed and dated document describing the agreed upon 
f a n s  of a SERVICE relationship baween the named parr& 

AGENCY shall meana legal entity to which a licenseor approval is grandby the DEPARTMENT 
for the DELIVERY of the semi&. 

APPROVAL shall mean a CERTIFICATION in writing, whether full or provisional, issued by the 
DEPARTMENT to a private or public entity or insamtion thmof which authorizes it to operate 
the service. 

i 
Building shall mean the physial stmcture in which the SERVICE is provided. 

Clinical Sumisor  shall mean an individnal with a minimum of a doctorate or masters 
degree in one of the following disciplines or a closely related FIELD clinical psychology 
Educationcounseling, medicine, psyCHOLogy. NURSING REHABILITATIVEcOUnseling, social 
or a lid carified social.*. a mininmm of one year of clinical SUPERVISORY 
otperi~andthneyeusofcomrselbsgarpaianx. 

Clinician I shall mean an individual with a minimurn of a masticrs DEGREE in any of he 
disciplines mcntiond unda CLINICAL SUPERVISOR and who has a minimum of four years of 

. .  cooaselingupaience.oaeyardwhicbshrllhrvebt~relatedtosu~~abuse.LI 
pmiding SUPERVISION one of SUPERVISORY EXPERIENCE is a b  rapid. 
Clinic ianqsh; l l lmcanan~withandnimwnofamartcrsdegrce inanyofthe  
disciplincsmtioncdundcrOinialSopavisorandwhohasaminiioftwoytanof
COUNSELING EXPERIENCE or has a bachelors degree in any of thc disciplines mentioned above 
and a minimum of three years of SUBSTANCE abuse counseling EXPERIENC or is a Regis& 
NURSE with a minimum of THREE yean med i i  and/or counselingexperience rclatcd to 
substance abuse TREATMENT or has alcohol or drug counselor CERTIFICATION and a minimum of 
five YEARS of substance abuse counseling experience. 

Clinician lIl shall mean an individualF a minimum of a high school degree or EQUIVALENT 
and a minimum of one year supervised counseling experience in s u b s m e  abuse TREATMENT 

. 
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160.020 condnucd 

CommissionEr shall m a n  rhc CommissionErof Public Health. 

Consultation s h d  man the PRESENTATIONof specific patient cases to clinicians of q u a l  or 
gucer  EXPERTISE for the purpose of feedback. direction and guidance. 

DEPARTMENT shall mean the Department of Public Health. 
_ -

License shall cedication, m writing. whcthu f& or provisional. issucd by the-

Department to any responsible and suitable agency which AUTHORIZES that agency to OPERATE 
3 medicaldetoxification treatment SERVICE 

L h s a !  Practical Nunc s h a l l a m c a n  an individual licensed by Massachusetts Board of 
Registration in Nursing in accordancewith M.G.L. c. 112.5 74A. and knowledgeable in the 
field of alcoholism and drug addiction. 

Licensee. shall mean any agency holding a LICENSE orapproval fromthe DepaRTMent to OPERATE 
the service. 

MEDICAL DIRECTOR shall mean a physician who assumes responsibility for the adminisTRation 
of all medical SERVICES performed by thc service. 

Nurse PRACTITIONER shall mean anindIvidrullicensed in accordancewith M.G.L c. 112.5 8OB 
and howledgeable in the field of alcoholism and drug addiction. d 

NursE S u m i s o r  shall mean a REGISTERED nurse wirh a minimum of THREE YEARS nursing 
experience, of which one year shall have been related IOsubstance abuse treatment . 

Patient shall mean a person applying for admission or ADMITTED to the SERVICE 
:c 

Physician shall mean an individual LICENSED by the Massachusetts Board of Regisnation in 
Medicine h ACCORDANCE wi% M G L  c 112, 0 2, and K in the field of 
alcoholism and drug addiction. -. 
Physician AssistantshallmeananMvidoallicensed inaccordance with M.G.L c. 112.5 
and knowledgeable in the field of alcoholism and drug addiCTion. 

PsYCHchiaTRISTs&aU mean a physician LICENSED by the Massachusetts Board of Regismuon in 
Medicine; certified by the AMERICAN B o d  of Psychiatry and NEUROLOGY or an equivalent 
body. oreligible for suchCERTIFICATION and larowlcdgcabkin the field of alcoholism and drug 
addiction 

PSYCHOLOGIST shall mean an indivldml licensed by the Massachusetts BOARD of Registration 
of Psychologists in ACCORDANCE withM G L c. 112,0§ 118 through 129; and knowledgeable 
in the field of alcoholismand drug addiction. 

REGISTERED Nurse shall m t ~an individual LICENSED by the MassachusEtTsBoard of 
Registmion in Nursing in ACCORDANCE with M.G.L. c 112, Q 74. and knowledgeable in the 

--fieidof alcoholism and drug addiction. 

The SERVICES shall mwn an acute care inpatient substanceabuse detoxificationservice. 

Social Worker shall mean M individual licensed by the Massachusetts Board of Registration 
of Social Workers in accordance with M.G.L. e. 112. $5 130 through 138. and knowlcdgcable 
in the field of alcoholism and drug addiction. . 
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160.020 conrinucd 

-
STAFF shall mcan an individual designatedby the agency to provide the service on a direct or 
indirect basis. 

SUPERVISION shall mcan a regular and specified time sct aside to provide training, education 
and guidance IOclinical staff in the management of their clinical CASES SUPVERVISIONmay be 
provided one-to-one or in small groups of no more than eight individuals. 

160.097: COMPLIANCE with Requirements 

Unless othenuiscprovidedallacute careinpatientsubstanceabuse detoxificadontreatment 
qviccs LICENSED or approved pupan t  to 105.CMR 16O.OOO shall m e t  the REQUIREMENTset 
fonh in 105 CMR 16O.ooO. 

160.098: Waiver 

(A) The Commissioner or hismu design# may waive . t h e  applicabilityof one or more of 
the 	REQUIREMENTSimposed on the service by 105 CMR 160.O00 upon finding that: 

(1) Compliance would cause undue hardship to the AGENCY 
(2) "be agency is in substanal compliance with the spirit of tk REQUIREMENT and 
(3) The agency's non-compliancedocs notjoopardizctbe health or safety of its PATIENTS 
and docs not limit the agency's capacity to pmvide the SERVICE 

(B) The agency shall provide the Commissioner or hisher DISIGNEEm h c n  documentation 
supporting its REQUEST for a waiver. 

160.099: Severability 

Any SECTION subsection, PARAGRAPHor provision of lw CMR 16O.OOO declared illegal or 
unconstitutional by a court of COMPETENT JURISDICATION is smrablc from 105 CMR 16O.OOO 

160.100: REQUIREMENT of Licensure &Ah 
*.

(A) AGENCIES REQUIRING Licensure or ADDTOW& 
(1) AU agencies shall file an application for licensure or approval with the Department 
for the establishment or provision of the service. 
(2) Whqc the SERVICE is establishedaodprwidaiby a application for approval for the 
esrabkhnmt or provision of the SERVICE shall be filed. 

(B) AGENCIES Not REQUIRING LICENSURE or APPROVAL A SERVICE established and provided by 
a department, agency or institution of the FEDERAL government docs not quireLICENSUREor 

. approval anda 105 CMR 16O.m. 

160.101: APPLICATION for a License or CERTIFICATE of APPROVAL 

(A) Applicants for a LICENSE or CERTIFICATE of APPROVALshaU submit to the DEPARTMENTan 
application on an approved form obrained from the DEPARTMENT together with such other 
documartsandma~astheDcparmrenrshaUdcanapproPmtc. 

(B) No application shall be mrlar it is on DEPARTMENTforms, completed in full, 
and sworn md ATTESTEDto bcfma nomy. 
<C) AnyandallfctsforihelictMcsM1rcompvlyesdr.pplicationandshallbcinthe 
amount set by the Department or tbe Executive Office of Administration and Fiance. No 
FEE shall be required of a DEPARTMENT agency or institution or political subdivision of the 
Commonwealth applying for a certificate of approval. 

l60.102 Evaluation of Application 

The Departmentshallnotapprove an application for an initial or renewal license or 
approval unless: 
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